General medical problems
Chinese families do not use medical or social and community services as much as do British families. Parents may be reluctant to go to a doctor or hospital if they cannot explain what is wrong or are worried that they may not understand the instructions about treatment or drugs that have been prescribed. Similar fears and traditional self sufficiency may prevent them from claiming the social benefits to which they are entitled, resulting sometimes in avoidable hardship or ill health. Many families consult Chinese practitioners of traditional medicine or buy herbal remedies before resorting to Western medicine, though they are more likely to take an ill child straight to their doctor or to hospital.
Blood tests-There is often reluctance, or even refusal, to have blood taken for investigations, on the grounds that removal of blood causes weakness. Understandably, there may be considerable reluctance if many or repeated blood samples are requested.
Diet-There may be conflict between the dietary advice given by an antenatal clinic and the traditional changes in diet that are determined by the concept of "heating" and "cooling" foods. As pregnancy is regarded as a "hot" condition the mother may reduce her intake of "hot" foods such as red meat, oils, or fatty dishes. Dietary adjustments during pregnancy may require much time and discussion. A child may find food provided by hospitals unacceptable, and the parents should be allowed to bring food into the ward. Weaning may also cause difficulties; most Chinese infants are weaned on to congee (rice porridge) mixed with chopped meat and vegetables, and the mother may not accept the advice given by the health visitor or advisors at a baby clinic. Adequate supplements of vitamin D are important. Older children and adults do not drink milk, and it is pointless to try to force them to take it as it may cause abdominal discomfort or diarrhoea (for further discussion see below under lactase deficiency). has not yet been licensed in Britain, and, until it is, it can only be given on a "named patient" basis on prescription (obtainable from major pharmaceutical distributors or from the manufacturer)). (1) Liver disease in childhood-In infancy and childhood hepatitis B infection can cause various responses, ranging from the asymptomatic production of antibodies, with or without the carrier state, to acute hepatitis, chronic hepatitis, cirrhosis, or hepatocellular carcinoma in adult life. A manifestation that is unique to childhood is acute hepatitis with papular acrodermatitis (Gianotti-Crosti syndrome).
Conditions found in the children of Chinese families GENETICALLY DETERMINED CONDITIONS
Haemoglobin Barts hydrops fetalis occurs when the infant is homozygous for a type of a thalassemia, which is asymptomatic in its heterozygous form. It is common throughout South East Asia and in the south of China, but its distribution in the rest of the People's Republic of China is not yet known. There is an increased incidence of toxaemia in the mother, and the pregnancy may last for 30-40 weeks. There may be a history of stillbirths or early neonatal deaths of hydropic infants. The infant may die in utero or a few hours after delivery; despite generalised oedema the birth weight is lower than normal for the gestational age. The placenta is enlarged and oedematous and the infant anaemic, with a haemoglobin concentration of 6-7 g/dl or less. There is gross hepatosplenomegaly with the liver slightly more enlarged than the spleen. 
Medical conditions found in the children of Vietnamese families
Blood disorders-a thalassaemia, haemoglobin Barts hydrops fetalis, haemoglobin H disease, and glucose 6 phosphate dehygdrogenase deficiency all occur in Vietnamese families; these conditions have already been described under Chinese families.
Lactase deficiency-As for Chinese families. Helminthiasis-Roundworm (Ascaris lumbricoides) infection was particularly common in children when they arrived in Britain but should have been eradicated by now. New arrivals should, however, have their stools examined for ova and other pathogens.
Tuberculosis was also common when refugees first arrived in the United Kingdom. Most children who were tuberculin negative were given a BCG injection; some, however, may not have received it. Newly arrived children should undergo chest radiography, tuberculin testing, and BCG vaccination if they are tuberculin negative.
Hepatitis B-As for Chinese families.
